Laryngological Section 79 helped. In his own cases he (the President) had not touched the punctum, except to syringe through afterwards. As Mr. Tilley said, one could easily feel the probe in the sac from the outside; one could also easily measure by one's eye, and determine the position of the sac. In answer to Dr. Donelan, he did not enter into the history of the operation; but, as he pointed out, the first to do the operation was Strazza, of Genoa, who did it in 1904, though he had not done any since. West had done 130 cases, with a very large percentage (90) of what may be regarded as cures. The latest figures from Polyak were forty-two operations. West had a very favourable opportunity, from the fact that Professor Silex, who had a very large eye clinic in Berlin, handed over every case of the kind to him, Professor Silex believing, from his large experience as an ophthalmologist, that more could be done for lachrymal sac disease by approaching it from the nasal side. He thought that attitude would be taken generally, when sufficient experience of the lasting results of the operation had been gained, for it was not difficult to carry out, and its success was striking.
Resection of the Pharynx for Carcinoma. By E. B. WAGGETT, M.B. WOMAN, aged 47. Operation in February, 1913 . The flap was cut with the intention of removing the larynx with the pharynx; consequently no skin was available for a plastic operation. The whole of the hypopharynx was removed with the exception of a strip of the right lateral wall I in. broad. Case shown to illustrate: (a) spontaneous adaptability of the parts; (b) absence of cicatricial stricture; (c) functional recovery of the left arytarnoideus posticus muscle.
Resection of Larynx and Pharynx.
DEBILITATED nman, aged 65. Extensive carcinoma of pharynx, laryngeal vestibule and tongue, conmmencing in left pyriform fossa. Palliative measures dictated by dyspnoea and very severe dysphagia. At the patient's request a radical operation was performed in November. A strip of the right pharyngeal wall, i in. broad, was retained.
The case illustrates the spontaneous adaptability of the parts still in process of healing. Facial palsy was produced by a verv extensive gland operation with resection of the sternomastoid.
DISCUSSION.
Sir FELIX SEMON heartily congratulated Mr. Waggett on the success in his first case, not only because it was a brilliant case-on which also the patient must be congratulated-but because it represented the victory of a principle-namely, of the triumph of the early diagnosis in these extrinsic cases, which so far had been so sadly wanting. He had never been muclh enamoured of the operation for total extirpation of the larynx, though he admitted that it could not be helped in some cases. But henceforth, just as in intrinsic cases the ground had been cleared for thyrotomy by earlyr diagnosis, thus it should be the endeavour of every laryngologist to diagnose also extrinsic cases so early that, as shown by Mr. Waggett's case, it was no longer necessary to remove the whole larynx. He hoped the Section would continue in Mr. Waggett's footsteps.
Mr. WHALE said that Mr. Waggett's first case looked so clean inside the mouth that nothing seemed to have been done; there was only a flat scar. Could he tell the Section more about the technique?
The PRESIDENT also commended the excellence of the results in these two cases. Laryngologists in this country were, perhaps, not hopeful enough of such cases. Three or four months ago he saw some excellent results in Professor Gluck's clinic. The remarkable operation results, where the mortality from these extrinsic operations was reduced to almost nothing, depended on the wonderful technique which had been elaborated, and which was well worth the attention of laryngologists here.
Mr. WAGGETT replied that these two cases were at the extreme poles of the class of case to which they belonged. In one there was early diagnosis, thanks to the direct method; the other he had watched dying for six or eight months, and finally, ad misericordiam, he had removed the larynx at his request. He was not proud of the technique in the first case. The operation was started as an extirpation of the larynx, but, finding the larynx could be retained, he did the best he could under the circumstances, there being no skin-flaps available. He brought the case forward as an encouragement to others who, like himself, had not the chance to make flaps, in order to show that Nature sometimes did all that was required. The woman seemed bound to have an almost complete stricture of the pharynx, but the event proved otherwise, and she now swallowed ordinary solid food, and did so better day by day; and twelve months had elapsed since the operation. Whether this happy circumstance was due to the nasal tube having been kept from the nose to the stomach for six weeks, he could not say, but the presence of a foreign body prevented close cicatrization of the parts, and enabled the strip of mucous membrane, i in. broad, left in the right fornix, to cover the raw surface. Now a bougie the size of the little finger could be passed through the stricture.
